
WAC 284-43-5940  Nondiscrimination in individual and small group 
health plans.  (1) An issuer offering a nongrandfathered individual or 
small group health plan, and the issuer's officials, employees, 
agents, or representatives may not:

(a) Design plan benefits, including formulary design, or imple-
ment its plan benefits, in a manner that results in discrimination 
against individuals because of their age, expected length of life, 
present or predicted disability, degree of medical dependency, quality 
of life, or other health conditions; and

(b) With respect to health plan administration, member communica-
tion, medical protocols or criteria for medical necessity or other as-
pects of health plan operations:

(i) Discriminate on the basis of race, color, national origin, 
sex, gender identity, sexual orientation, age, or disability;

(ii) Deny, cancel, limit, or refuse to issue or renew a health 
plan, or deny or limit coverage of a claim, or impose additional cost 
sharing or other limitations or restrictions on coverage, on the basis 
of race, color, national origin, sex, gender identity, sexual orienta-
tion, age, or disability;

(iii) Have or implement marketing practices or benefit designs 
that discriminate on the basis of race, color, national origin, sex, 
gender identity, sexual orientation, age, or disability;

(iv) Deny or limit coverage, deny or limit coverage of a claim, 
or impose additional cost sharing or other limitations or restrictions 
on coverage, for any health services that are ordinarily or exclusive-
ly available to individuals of one sex, to a transgender individual 
based on the fact that an individual's sex assigned at birth, gender 
identity, or gender otherwise recorded is different from the one to 
which such health services are ordinarily or exclusively available;

(v) Have or implement a categorical coverage exclusion or limita-
tion for all health services related to gender transition; or

(vi) Otherwise deny or limit coverage, deny or limit coverage of 
a claim, or impose additional cost sharing or other limitations or re-
strictions on coverage, for specific health services related to gender 
transition if such denial, limitation, or restriction results in dis-
crimination against a transgender individual.

(2) The enumeration of specific forms of discrimination in sub-
section (1)(b)(ii) through (vi) of this section does not limit the 
general applicability of the prohibition in subsection (1)(b)(i) of 
this section.

(3) Nothing in this section may be construed to prevent an issuer 
from appropriately utilizing fair and reasonable medical management 
techniques. Appropriate use of medical management techniques includes 
use of evidence based criteria for determining whether a service or 
benefit is medically necessary and clinically appropriate.

(4) The commissioner will determine whether an issuer's actions 
to comply with this section are consistent with current state law, the 
legislative intent underlying RCW 48.43.0128 to maintain enrollee pro-
tections of the Affordable Care Act, and the federal regulations and 
guidance in effect as of January 1, 2017, including, but not limited 
to, those issued by the U.S. Department of Health and Human Services 
Office of Civil Rights.
[Statutory Authority: RCW 48.02.060, 48.43.012, 48.43.01211, 
48.43.0123, 48.43.0124, 48.43.0126, 48.43.0127, 48.43.0128, and 
48.43.715. WSR 20-03-114 (Matter No. R 2019-10), § 284-43-5940, filed 
1/16/20, effective 2/16/20.]
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